
 
 
 
 
 
 
 
 
 
 
 
 
 
 

I. Purpose 

Manual: IU Health Plans 
Department: Utilization Management 
Policy # MP098 
Effective Date: 04/1/2022  
Last revisions: 04/1/2019  
 

 
 
Medicare Advantage X Commercial 

 
Wheelchair Seating Options Policy 

Indiana University Health Plans (IU Health Plans) considers clinical indications when making a 
medical necessity determination for Wheelchair Seating Options. 

 
II. Scope 

This policy applies to all IU Health Plans and Utilization Management staff having decision-making 
responsibilities where authorization is required for Full-insured and Self-insured commercial plans. 

 
III. Exceptions 

1. There is no separate payment for a solid insert that is used with a seat or back cushion because 
a solid base is included in the allowance for a wheelchair seat or back cushion 

2. There is no separate payment for mounting hardware for a seat or back cushion 
3. There is no separate payment for a wheelchair seat or back cushion when it is used with a 

roll about chair 
4. Specific items are not covered without a documented face-to-face encounter conducted by the 

physician, physician assistant, nurse practitioner, or clinical nurse specialist within six months 
prior to written order. 

5. The following are considered not medically necessary and are therefore not covered: 
a. Any seating option specific to wheelchair- when the member does not have a covered 

PMD/ wheelchair. 
b. A seat or back cushion that is provided for use with a transport chair (E1037, E1038) 
c. Headrest or other positioning accessory- when the member has a Power 

Mobility Device (PMD) or Power Operated Vehicle (POV) with a captain's 
chair seat. 

d. Powered seat cushion (E2610) 
e. Prefabricated seat cushion, a prefabricated positioning back cushion, or a brand name 

custom fabricated seat or back cushion which has not received a written coding 
verification from the Pricing, Data Analysis, and Coding (PDAC) Contractor. 



IV. Definitions 
 

None 
 

V. Policy Statements 
IU Health Plans considers wheelchair seating options medically necessary for all the 
following indications: 

1. The member has a wheelchair and/or is approved for a new wheelchair that is covered by 
their benefit plan 

2. The member meets specific coverage for General Use Seat/Back Cushion when the 
member meets one of the following: 
a. The member has a manual wheelchair, is approved for a new manual 

wheelchair, or has a Power Mobility Device (PMD) with a sling/solid seat 
back 

b. General use cushion for a power wheelchair with a sling/solid 
seat/back instead of Captain’s Chair, the wheelchair and the 
cushion(s) will be covered for one of the following: 

i. The cushion is provided with a covered power wheelchair base that is not 
available in a Captain’s Chair model 

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

 
3. Skin Protection Seat Cushion is covered when the member meets all of the 

following criteria: 
a. The member has a manual wheelchair or PMD with a 

sling/solid seat/back 
b. One of the following diagnoses: 

i. The member has a current pressure ulcer, or history of a pressure ulcer in 
the area of contact with the seating surface 

ii. The member has 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 following diagnoses: spinal cord injury resulting in 
quadriplegia or paraplegia, other spinal cord disease, multiple sclerosis, 
other demyelinating disease, cerebral palsy, anterior horn cell diseases 
including amyotrophic lateral sclerosis, post-polio paralysis, traumatic 
brain injury resulting in quadriplegia, spina bifida, childhood cerebral 
degeneration, Alzheimer’s disease, Parkinson’s disease, muscular 
dystrophy, hemiplegia, Huntington’s chorea, idiopathic torsion dystonia, 
athetoid cerebral palsy, arthrogryposis, osteogenesis imperfecta, spine 
cerebellar disease, or transverse myelitis. 

 
4. Positioning Seat Cushion and/or Positioning Back Cushion and/or Positioning 

Accessory is covered when the member meets all of the following criteria: 
a. The member has a manual wheelchair and/or is approved for a new manual 

wheelchair or the member has a PMD with a sling/solid seat/back 
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b. The member has significant postural asymmetries that are due to the diagnoses 
listed under the skin protection seat cushion section above or to one of the 
following diagnoses: monoplegia of the lower limb due to stroke, traumatic brain 
injury, or other etiology, spinocerebellar disease, above knee leg amputation, 
osteogenesis imperfecta, transverse myelitis. 

 
5. Combination Skin Protection and Positioning Seat Cushion is covered for 

members who meet all of the following criteria for: 
a. skin protection 
b. positioning seat cushion 

 
6. Custom Fabricated Seat Cushion is covered for members who meet all of the 

following criteria: 
ii. When all of the criteria is met for a prefabricated skin 

protection seat cushion or prefabricated positioning seat cushion 
iii. There is a written evaluation by a licensed/certified medical professional, such 

as a physical therapist (PT) or occupational therapist (OT), which clearly explains why a 
prefabricated seating system is not sufficient to meet the member’s seating and positioning 
needs. 

iv. The PT or OT cannot have a financial relationship with the supplier 
 

b.C Custom Fabricated Back Cushion is covered for members who meet all of 
the following criteria: 

i. When all of the criteria is met for a prefabricated positioning back cushion or 
prefabricated positioning seat cushion 

 
ii. Written evaluation by a physician or licensed/certified medical professional, PT, 

or OT, is provided that clearly explains why a prefabricated seating system is not sufficient 
to meet the member’s seating and positioning needs. 

iii. The PT or OT cannot have a financial relationship with the supplier 
 

c. Headrest is covered for members who have one of the following covered systems: 
i. Manual tilt-in-space wheelchair 

ii. Manual semi or fully reclining back on a manual wheelchair, 
iii. A manual fully reclining back on a power wheelchair 
iv. Power tilt and/or recline power-seating system. 

 
CODES 

Code Description 
A9900 Miscellaneous DME Supply, Accessory, And/or Service Component Of Another 

HCPCS Code 

E0953 Wheelchair Accessory, Lateral Thigh Or Knee Support, Any Type Including Fixed 
Mounting Hardware, Each 

E0955 Wheelchair accessory, headrest, cushioned, any type, including fixed mounting 
hardware, each 



E0956 Wheelchair accessory, lateral trunk or hip support, any type, including fixed 
mounting hardware, each 

E0957 Wheelchair accessory, medical thigh support, any type, including fixed mounting 
hardware, each 

E0960 Wheelchair accessory, shoulder harness/straps or chest strap, including any type 
mountain hardware 

E0966 Manual Wheelchair accessory, Headrest extension, each 

E0992 Manual Wheelchair Accessory, Solid Seat Insert 

E1028 Wheelchair Accessory, Manual Swingaway, Retractable Or Removable Mounting 
Hardware For Joystick, Other Control Interface Or Positioning Accessory 

E2231 Manual Wheelchair Accessory, Solid Seat Support Base (Replaces Sling Seat), 
Includes Any Type Mounting Hardware 

E2291 Back, Planar, For Pediatric Size Wheelchair Including Fixed Attaching Hardware 

E2292 Seat, Planar, For Pediatric Size Wheelchair Including Fixed Attaching Hardware 

E2293 Back, Contoured, For Pediatric Size Wheelchair Including Fixed Attaching 
Hardware 

E2294 Seat, Contoured, For Pediatric Size Wheelchair Including Fixed Attaching 
Hardware 

E2601 General use wheelchair seat cushion, width less than 22 inches, any depth 

E2602 General use wheelchair seat cushion, width 22 inches or greater, any depth 

E2603 Skin protection wheelchair seat cushion, width less than 22 inches, any depth 

E2604 Skin protection wheelchair seat cushion, width 22 inches or greater, any depth 

E2605 Positioning wheelchair seat cushion, width less than 22 inches, any depth 

E2606 Positioning wheelchair seat cushion, width 22 inches or greater, any depth 

E2607 Skin protection and positioning wheelchair seat cushion, width less than 22 inches, 
any depth 

E2608 Skin protection and positioning wheelchair seat cushion, width 22 inches or greater, 
any depth 

E2609 Custom fabricated wheelchair seat cushion, any size 

E2610 Wheelchair Seat Cushion, Powered 

E2611 General use wheelchair back cushion, width less than 22 inches, any height, 
including any type mounting hardware 

E2612 General use wheelchair back cushion, width 22 inches or greater, any height, 
including any type mounting hardware 

E2613 Positioning wheelchair back cushion, posterior, width less than 22 inches, any 
height, including any type mounting hardware 



E2614 Positioning wheelchair back cushion, posterior, width 22 inches or greater, any 
height, including any type mounting hardware 

E2615 Positioning wheelchair back cushion, posterior-lateral, width less than 22 inches, 
any height, including any type mounting hardware 

E2616 Positioning wheelchair back cushion, posterior-lateral, width 22 inches or greater, 
any height, including any type mounting hardware 

E2617 Custom fabricated wheelchair back cushion, any size, including any type mounting 
hardware 

E2619 Replacement Cover For Wheelchair Seat Cushion Or Back Cushion, Each 

E2620 Positioning wheelchair back cushion, planar back with lateral supports, width less 
than 22 inches, any height, including any type mounting hardware 

E2621 Positioning wheelchair back cushion, planar back with lateral supports, width 22 
inches or greater, any height, including any type mounting hardware 

E2622 Skin protection wheelchair seat cushion, adjustable, width less than 22 inches, any 
depth 

E2623 Skin protection wheelchair seat cushion, adjustable, width 22 inches or greater, any 
depth 

E2624 Skin protection and positioning wheelchair seat cushion, adjustable, width less than 
22 inches, any depth 

E2625 Skin protection and positioning wheelchair seat cushion, adjustable, width 22 inches 
or greater, any depth 

K0108 Wheelchair Component Or Accessory, Not Otherwise Specified 

K0669 Wheelchair Accessory, Wheelchair Seat Or Back Cushion, Does Not Meet Specific 
Code Criteria Or No Written Coding Verification From Dme Pdac 

 
VI. Procedures 

 
None 

 

VII. References/Citations 
1. Centers for Medicare and Medicaid Services (CMS). Local Coverage Determination (LCD). 

WHEELCHAIR Seating. L33312. Contractor: CGS Administrators, LLC. Revision Effective Date 
01/01/2020. LCD - Wheelchair Seating (L33312) (cms.gov) 

2. Centers for Medicare and Medicaid Services (CMS). Local Coverage Article. WHEELCHAIR 
Seating- Policy Article. A52505. Contractor: CGS Administrators, LLC. Revision Effective Date 
10/01/2021. Article - Wheelchair Seating - Policy Article (A52505) (cms.gov) 

2. Centers for Medicare and Medicaid Services (CMS). Local Coverage Determination (LCD). 
Power Mobility Devices. L33789. Contractor: CGS Adninistrators, LLC. Revision Effective: 
01/01/2020. LCD - Power Mobility Devices (L33789) (cms.gov) 

3. Centers for Medicare and Medicaid Services (CMS). Local Coverage Article. Power 
Mobility Devices- Policy Article. A52498. Contractor: CGS Administrators, LLC. 
Revision Effective Date: 01/01/2020. Article - Power Mobility Devices - Policy Article  

https://www.cms.gov/medicare-coverage-database/view/lcd.aspx?lcdid=33312&ver=34&keywordtype=starts&keyword=wheelchair%20se&bc=0
https://www.cms.gov/medicare-coverage-database/view/lcd.aspx?lcdid=33312&ver=34&keywordtype=starts&keyword=wheelchair%20se&bc=0
https://www.cms.gov/medicare-coverage-database/view/article.aspx?articleid=52505&ver=44&keywordtype=starts&keyword=wheelchair%20seating&bc=0
https://www.cms.gov/medicare-coverage-database/view/article.aspx?articleid=52505&ver=44&keywordtype=starts&keyword=wheelchair%20seating&bc=0
https://www.cms.gov/medicare-coverage-database/view/lcd.aspx?lcdid=33789&ver=31&bc=0
https://www.cms.gov/medicare-coverage-database/view/lcd.aspx?lcdid=33789&ver=31&bc=0
https://www.cms.gov/medicare-coverage-database/view/article.aspx?articleid=52498&ver=45&bc=0


(A52498) (cms.gov) 
4. Centers for Medicare and Medicaid Services (CMS). Local Coverage Determination (LCD): 

Wheelchair Options/Accessories. L33972. Revision Effective Date 01/01/2020. Contractor: CGS 
Administrators, LLC. Revision Effective Date 01/01/2020. LCD - Wheelchair Options/Accessories 
(L33792) (cms.gov) 

5. Centers for Medicare and Medicaid Services (CMS). Local Coverage Article. WHEELCHAIR 
Options/Accessories. A52504. Revision Effective 01/01/2020. Contractor: CGS Administrators, 
LLC. Article - Wheelchair Options/Accessories - Policy Article (A52504) (cms.gov) 

6. Michael, E., Sytsma, T., & Cowan, R. E. (2020). A Primary Care Provider's Guide to Wheelchair 
Prescription for Persons With Spinal Cord Injury. Topics in spinal cord injury 
rehabilitation, 26(2), 100–107. https://doi.org/10.46292/sci2602-100 

 
 
 

VIII. Forms 
None 

 
IX. Responsibility 

 
Medical Director 

 
 

This Policy is proprietary and confidential. No part of this Policy may be disclosed in any 
manner to a third party without the prior written consent of IU Health Plans, Inc. 

https://www.cms.gov/medicare-coverage-database/view/article.aspx?articleid=52498&ver=45&bc=0
https://www.cms.gov/medicare-coverage-database/view/lcd.aspx?lcdid=33792&ver=28&keywordtype=starts&keyword=Wheelchair%20Options&bc=0
https://www.cms.gov/medicare-coverage-database/view/lcd.aspx?lcdid=33792&ver=28&keywordtype=starts&keyword=Wheelchair%20Options&bc=0
https://www.cms.gov/medicare-coverage-database/view/lcd.aspx?lcdid=33792&ver=28&keywordtype=starts&keyword=Wheelchair%20Options&bc=0
https://www.cms.gov/medicare-coverage-database/view/lcd.aspx?lcdid=33792&ver=28&keywordtype=starts&keyword=Wheelchair%20Options&bc=0
https://www.cms.gov/medicare-coverage-database/view/article.aspx?articleid=52504&ver=39&keywordtype=starts&keyword=wheelchair&bc=0
https://www.cms.gov/medicare-coverage-database/view/article.aspx?articleid=52504&ver=39&keywordtype=starts&keyword=wheelchair&bc=0
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