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Quantum Rehab®
Product Planning & Reimbursement Guide

Pride Mobility®s Quantum Rehab® Division 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.

Many carriers have accepted the criteria established by Medicare when determining the
eligibility of durable medical equipment along with established diagnosis and procedure

code designations.

The Quantum® Rehab Product Planning & Reimbursement Guide is your source for
clinical justification requirements and billing information on rehab accessories.

The information provided regarding Medicare reimbursement was as accurate
as possible at the time this guide was published. This information should be
used as a general reference and Pride® recommends you contact your DME
MAC or the funding source for more detailed information.
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Medical Documentation Introduction

Medical documentation that justifies accessories is essential for any funding source. Itis
important to remember that documentation should focus on the mobility aspects of the
patient’s condition along with completion of mobility related activities of daily living
(MRADLS).

One aspect of Medicare’s criteria is that a power wheelchair be used primarily within the
home. Some Medicaid plans, private insurers, and other funding sources may provide
for a power wheelchair to be used outside the home and some may fund the wheelchair
if it will be utilized as a result of employment. For this reason, you should familiarize
yourself with the medical criteria for each carrier or plan you bill.

Justifying Options and Accessories

When billing any accessory or option that is reimbursable by a carrier, the medical
documentation must support the need for that item. Under 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.

The medical necessity for all options and accessories must be documented in the
patient’s medical record and be available to Medicare upon request. An order for each
item billed must be signed and dated by the treating physician kept on file by the
supplier, and made available upon request.

Accessories to a wheelchair base must be billed on the same claim as the wheelchair
base.

An option/accessory that is beneficial primarily in allowing the patient to perform leisure
or recreational activities is non-covered.

For claims with dates of service on or after April 1, 2008, Power Wheelchairs coded
Group 2 Single Power (K0835) and above require a specialty evaluation performed by a
licensed/certified medical professional, such as a physical or occupational therapist (PT
or OT) or a physician who has specific training and experience in rehabilitation
wheelchair evaluations of the patient’s seating and positioning needs. The PT, OT, or
physician may have no financial relationship with the supplier.

A supplier who provides a Power Wheelchair coded Group 2 Single Power (K0835) and
above 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.
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SEATING

Synergy® Seat
Included in the Medicare Basic Equipment Package for the power wheelchair base.

A9900 — Miscellaneous DME supply, accessory, and/or service component of another
HCPCS Code, if billed with the initial claim.

K0108 (Replacement Only) — Wheelchair component or accessory, not otherwise
specified

Separately Reimbursable
No - Replacement only

Coverage Criteria

The evaluation should document the client’s need for the seating and positioning system applied
to the Synergy® Seat. There should be a need for one or more of the following:

s Assistance with posture control and prevention of spinal deformities

s Assistance with sitting tolerance while in the chair

Clinical Benefit

The Synergy® Seat accepts all types of specialty seat backs, orthotic seating systems or
positioning components. The Synergy® Seat allows for a full range of height, width, depth and
angle adjustments and can be readjusted periodically as needs change.

Specialty Seat
Solid Seat Pan
Included in the Medicare Basic Equipment Package for the power wheelchair base.

K0108 (Replacement Only) — Wheelchair component or accessory, not otherwise
specified

Separately Reimbursable
No - Replacement only

Coverage Criteria

The evaluation should document the client’s need for the seating and positioning system applied
to the Specialty Seat. There should be a need for one or more of the following:

¢ Assistance with posture control and prevention of spinal deformities

e 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 limited range of height, width, depth
and angle adjustments and can be readjusted periodically as needs change.
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Non-Standard Seat & Back Dimensions
K0108 — Wheelchair component or accessory, nhot otherwise specified.

Separately Reimbursable
Yes. Specific criteria applies

Seat Dimension:
For Group 3 and 4 PWCs with a sling/solid seat/back, the following may be billed separately:
» For Standard Duty, seat width and/or depth greater than 20 inches;
=  For Heavy Duty, seat width and/or depth greater than 22 inches;
= For Very Heavy Duty, seat width and/or depth greater than 24 inches;
» For Extra Heavy Duty, no separate billing

Back Dimension:
For Group 3 and 4 PWCs with a sling/solid seat/back, the following may be billed separately:
= For Standard Duty, back width greater than 20 inches;
» For Heavy Duty, back width greater than 22 inches;
»  For Very Heavy Duty, back width greater than 24 inches;
=  For Extra Heavy Duty, no separate billing

Coverage Criteria
The patient’s anatomical measurements must support the need for non-standard width or depth.

Clinical Benefit
Provides proper seat dimension configuration for a client’s specific body habitus.

Manual Fully Reclining Back
E1226 — Wheelchair accessory, manual fully reclining back, (recline greater that 80
degrees)

Separately Reimbursable
Yes

Coverage Criteria

The coverage for a fully reclining back is limited to two criteria:

= Patient is at high risk of development of a pressure ulcer and is unable to perform
a functional weight shift; or

= Patient uses intermittent catheterization for bladder management and is unable to
independently transfer from the wheelchair to the bed.

Clinical Benefit
= Facilitates even pressure distribution and weight shifts
= Facilitates bladder emptying and positioning for urinary care

PLEASE REFER TO OUR WHEELCHAIR SEATING MODULE
FOR DETAILED REIMBURSEMENT INFORMATION ON BACKS AND CUSHIONS

=1

Quantum Rehab Product Planning & Reimbursement Guide - Version 6, April 2009




POWER SEATING

TRU-Balance® Power Tilt

E1002 — Wheelchair accessory, power seating system, tilt only.

Comments: A power tilt seating system includes: a solid seat platform and a solid back, any
frame width or depth, detachable or flip-up fixed height or adjustable height armrests, fixed or
swing away detachable leg rests, 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: ability to tilt greater than or
equal to 45 degrees from horizontal, back height of at least 20 inches, ability for the supplier to
adjust the seat to back angle, ability to support patient weight of at least 250 pounds.

Separately Reimbursable
Yes

Coverage Criteria

A power seating system — tilt only, recline only, or combination tilt and recline —
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 patient 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
documents the patient’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 patient; and

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

5) The patient 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.
If these criteria are not met, the power seating component(s) will be denied as not
medically necessary.

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 digestive functions.
= Can allow proper positioning for tracheostomy care.
= Can improve client's "line of sight”.

Quantum Rehab Product Planning & Reimbursement Guide - Version 6, April 2009 10



