
 
Local Medical Review Policies (LMRPs) 
 
Motorized/Powered Wheelchair Bases 
 
HCPCS CODES: 

The appearance of a code in this section does not necessarily indicate coverage. 
 
K0010   Standard-weight frame motorized/power wheelchair 
K0011   Standard-weight frame motorized/power wheelchair with programmable control 

parameters for speed adjustment, tremor dampening, acceleration control and 
braking 

K0012  Lightweight portable motorized/power wheelchair 
K0014 Other motorized/power wheelchair base 
K0460 Power add-on, to convert a manual wheelchair to  motorized wheelchair, joystick 

control 
 
BENEFIT CATEGORY:  Durable Medical Equipment 
 
REFERENCES:  Coverage Issues Manual 60-6, 60-9 
 
DEFINITIONS: 

Motorized/power wheelchairs (K0010, K0011, K0012) are characterized by: 

 Seat Width 14" - 18" 
 Seat Depth 16" 
 Seat Height  > 19 and < 21" 
 Back Height Sectional 16" or 18" 
 Arm Style Fixed height, detachable 
 Footplate Extension 16" - 21" 
 Footrests Fixed or swingaway detachable  
 
In addition, a lightweight power wheelchair (K0012) is characterized by: 

 Weight < 80 lbs. without battery 
 Folding back or collapsible frame 
 
Wheelchair “poundage” (lbs.) represents the weight of the usual configuration of the wheelchair 
without frontriggings. 
 
COVERAGE AND PAYMENT RULES: 
 
For any item to be covered by Medicare, it must 1) be eligible for a defined Medicare benefit 
category, 2) be reasonable and necessary for the diagnosis or treatment of illness or injury or to 
improve the functioning of a malformed body member, and 3) meet all other applicable Medicare 
statutory and regulatory requirements.  For the items addressed in this medical policy, 
“reasonable and necessary” are defined by the following coverage and payment rules. 
 
A power wheelchair is covered when all of the following criteria are met: 
 

1) The patient’s condition is such that without the use of a wheelchair the patient would 
otherwise be bed or chair confined, and; 

2) The patient’s condition is such that a wheelchair is medically necessary and the patient is 
unable to operate a wheelchair manually and; 
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3) The patient is capable of safely operating the controls for the power wheelchair. 
 
A patient who requires a power wheelchair usually is totally nonambulatory and has severe 
weakness of the upper extremities due to a neurologic or muscular disease/condition.  
 
If the documentation does not support the medical necessity of a power wheelchair but does 
support the medical necessity of a manual wheelchair, payment is based on the allowance for the 
least costly medically appropriate alternative.  However, if the power wheelchair has been 
purchased, and the manual wheelchair on which payment is based is in the capped rental 
category, the power wheelchair will be denied as not medically necessary. 
 
Options that are beneficial primarily in allowing the patient to perform leisure or recreational  
activities are noncovered. 
 
A power wheelchair is covered if the patient’s condition is such that the requirement for a power 
wheelchair is long term (at least six months). 
 
Payment is made for only one wheelchair at a time.  Backup chairs are denied as not medically 
necessary.  One month’s rental of a wheelchair is covered if a patient-owned wheelchair is being 
repaired. 
 
Reimbursement for the wheelchair codes includes all labor charges involved in the assembly of 
the wheelchair and all covered additions or modifications.  Reimbursement also includes support 
services, such as emergency services, delivery, set-up, education, and on-going assistance with 
use of the wheelchair.  
 
CODING GUIDELINES: 
 
Wheelchairs with individualized features which meet the needs of a particular patient are billed by 
selecting the correct code for the wheelchair base and then using appropriate codes for 
wheelchair options and accessories.  (Refer to the Wheelchair Options and Accessories policy.)  
If the frame of the wheelchair is modified in a unique way to accommodate the patient, bill the 
code for the wheelchair base and bill the modification with code K0108 (wheelchair component or 
accessory, not otherwise specified). 
 
Codes K0010 - K0014 are not used for manual wheelchairs with add-on power packs.  Use the 
appropriate code for the manual wheelchair base provided (K0001 - K0009) and code K0460. 
 
Codes E1210 - E1220 should only be used to bill for maintenance and service for an item for 
which the initial claim was paid to the local carrier prior to the transition to the DMERC. 
 
A supplier wanting to know which code to use to describe a particular product should consult the 
Wheelchair Base Product Classification List published by the DMERC.  Questions concerning the 
coding of items not on the list should be directed to the Statistical Analysis DMERC (SADMERC).  
For wheelchair bases not on the list, suppliers should use their knowledge of the product and the 
information in the Definition section of this policy to determine the correct code until a 
determination is published by the DMERC or they receive a response to a coding inquiry.   
 
DOCUMENTATION: 
 
For an item to be considered for coverage and payment by Medicare, the information submitted 
by the supplier must be corroborated by documentation in the patient’s medical records that 
Medicare coverage criteria have been met.  The patient's medical records include the physician's 
office records, hospital records, nursing home records, home health agency records, records from 
other healthcare professionals, or test reports.  This documentation must be available to the 
DMERC upon request. 
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A certificate of medical necessity, which has been filled out, signed, and dated by the treating 
physician, must be kept on file by the supplier.  The CMN for power wheelchairs is HCFA Form 
843.  This applies to the power add-on code K0460 as well as to the power wheelchair bases 
K0010-K0014. 
 
The initial claim must include a copy of the CMN, if filed in hard copy.  If the claim is filed 
electronically, the information on the CMN must be transcribed exactly into the GU0 record.  (See 
the DMEPOS National Standard Format Matrix for details.)  If additional medical necessity 
information is included, this would be transcribed into the HA0 record. 
 
Power wheelchairs described by codes K0011 and K0014 are eligible for Advance Determination 
of Medicare Coverage (ADMC) only when a power tilt and/or power recline seating system or a 
non-joystick control device (e.g., head control, sip and puff, switch control) is ordered.  Refer to 
the ADMC chapter in the Supplier Manual for details concerning the ADMC process. 
When billing  K0014, the claim must include documentation indicating the brand name and model 
name/number of the base, and a statement documenting the medical necessity of this base for 
the particular patient including why another base (K0010-K0012) was not acceptable.   
 
Accessories to the wheelchair base should be billed on the same claim.  If additional claim forms 
are needed, charges should be carried over and the total should be entered on the last page. 
 
Refer to the Supplier Manual for more information on orders, CMNs, medical records, and 
supplier documentation. 
 
EFFECTIVE DATE: 

Claims for dates of service on or after January 1, 2002. 
 
This is a revision of a previously published policy. 



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /PageByPage
  /Binding /Left
  /CalGrayProfile (Gray Gamma 2.2)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.1000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Remove
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 150
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.00000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 150
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.00000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.40
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 300
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.00000
  /EncodeMonoImages true
  /MonoImageFilter /FlateEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects true
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e55464e1a65876863768467e5770b548c62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc666e901a554652d965874ef6768467e5770b548c52175370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA (Utilizzare queste impostazioni per creare documenti Adobe PDF adatti per visualizzare e stampare documenti aziendali in modo affidabile. I documenti PDF creati possono essere aperti con Acrobat e Adobe Reader 5.0 e versioni successive.)
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020be44c988b2c8c2a40020bb38c11cb97c0020c548c815c801c73cb85c0020bcf4ace00020c778c1c4d558b2940020b3700020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken waarmee zakelijke documenten betrouwbaar kunnen worden weergegeven en afgedrukt. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents suitable for reliable viewing and printing of business documents.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
>> setdistillerparams
<<
  /HWResolution [300 300]
  /PageSize [612.000 792.000]
>> setpagedevice


