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Medicare Local Coverage Determination

Wheelchair Seating
· 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, the criteria for “reasonable and necessary” are defined by the following indications and limitations of coverage and/or medical necessity. 
A general use seat cushion and a general use wheelchair back cushion is covered for a patient who has a manual wheelchair or a power wheelchair with a sling/sold seat/back which meets Medicare coverage criteria. If the patient does not have a covered wheelchair, then the cushion will be denied as not medically necessary. If the patient has a POV or power wheelchair with a captain’s chair seat, the cushion will be denied as not medically necessary. 
If a general use seat and/or back cushion is provided with a power wheelchair with a sling/solid seat/back, total payment for those items (cushion(s) plus the wheelchair) will be based on the allowance for the least costly medically appropriate alternative- e.g., the code for the comparable power wheelchair with captain’s chair, if that code exists. 

If the patient has a POV or a power wheelchair with a captain’s chair seat, a separate seat and/or back cushion will be denied as not medically necessary. 

A skin protection seat cushion is covered for a patient who meets both of the following criteria:

1. The patient has a manual wheelchair or  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:
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a. Current pressure ulcer (707.03, 707.04, 707.05) or past history of a pressure ulcer (707.03, 707.04, 707.05) 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 following diagnoses: spinal cord injury resulting in quadriplegia or paraplegia (344.00-344.1, other spinal cord disease (336.0- 336.3), multiple sclerosis (340), other demyelinating disease (341.0- 341.9), cerebral palsy (343.0-343.9), anterior horn cell diseases including amyotrophic lateral sclerosis (335.0-335.21, 335.23-335.9), post polio paralysis (138), traumatic brain injury resulting in quadriplegia (344.09), spina bifida (741.00-741.93, childhood cerebral degeneration (330.0-330.9), Alzheimer’s disease (331.0), Parkinson’s disease (332.0), muscular dystrophy (359.0, 359.1).
A positioning seat cushion, positioning back cushion, and positioning accessory 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 following diagnoses: monoplegia of the lower limb (344.30-344.32, 438.40-438.42) or hemiplegia (342.00-342.92, 438.20-438.22) due to stroke, traumatic brain injury, or other etiology, torsion dystonias (333.4, 333.6, 333.71), spinocerebellar disease (334.0-334.9).

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 POV or a power wheelchair with a captain’s chair seat, a headrest or other positioning accessory will be denied as not medically necessary.
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A combination skin protection and positioning seat cushion is covered for a patient who meets the criteria for both a skin protection seat cushion and positioning seat cushion.

If a skin protection seat cushion, positioning seat cushion, or combination skin protection and positioning seat cushion is provided for a patient who does not meet the stated coverage criteria, but the coverage criteria for another type of cushion are met, payment will be based on the allowance for the least costly medically appropriate alternative; if the criteria for another type of seat cushion are not met, the provided cushion will be denied as not medically necessary. 

If a positioning back cushion is provided for a patient who does not meet the stated coverage criteria, but the coverage criteria for a general use back cushion are met, payment will be based on the allowance for the least costly medically appropriate alternative, the general use wheelchair back cushion; if the criteria for a general use back cushion are not met, the provided cushion will be denied as not medically necessary. 

If a positioning accessory is provided and the criteria are not met, the item will be denied as not medically necessary.

A custom fabricated seat cushion is covered if criteria (1) and (3) are met. A custom fabricated back cushion 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 a 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 relationships with the supplier.
If a custom fabricated cushion is provided for a patient who does not meet the stated coverage criteria, but the coverage criteria for another type of cushion are met, payment will be based on the allowance for the least costly medically appropriate alternative; if the criteria for another type of 
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cushion are not met, the custom fabricated cushion will be denied as not medically necessary.

A seat or back cushion that is provided for use with a transport chair will be denied as not medically necessary. 
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