
V2

Included Wheelchair Accessories

Manual Wheelchairs

Heavy Duty Option

Headrest Adapter

Seat Stabilizer Options

Color Options

Above are commonly included miscellaneous (K0108) 
accessories not found in Columns I & II (right). Please be 
sure to include these items in the base HCPCS code to 
ensure the work order is booked for the appropriate 
expected reimbursement during Coding & Pricing.

Column I Column II – Items included/not separately payable
Power Operated Vehicle –

K0800, K0801, K0802, K0806, K0807, K0808, K0812 All options & accessories

Roll-about Chair - E1031 All options & accessories

Transport Chair - E1037, E1038, E1039 All options & accessories except E0990 & K0195

Manual Wheelchair Base –

E1161, E1229, E1231, E1232, E1233, E1234, E1235, E1236, 
E1237, E1238, K0001, K0002, K0003, K0004, K0005, 
K0006, K0007, K0009

E0967, E0981, E0982, E0992, E0995, E2205, E2206, E2210, E2212, E2214, E2215, E2220, 
E2221, E2222, E2224, E2225, E2226, K0015, K0017, K0018, K0019, K0042, K0043, 
K0044, K0045, K0046, K0047, K0050, K0052, K0069, K0070, K0071, K0072, K0077

Power Wheelchair Base Groups 1 & 2 – 

K0813, K0814, K0815, K0816, K0820, K0821, K0822, 
K0823, K0824, K0825, K0826, K0827, K0828, K0829, 
K0830, K0831, K0835, K0836, K0837, K0838, K0839, 
K0840, K0841, K0842, K0843

E0971, E0978, E0981, E0982, E0995, E1225, E2366, E2367, E2368, E2369, E2370, E2374, 
E2375, E2376, E2378, E2381, E2382, E2383, E2384, E2385, E2386, E2387, E2388, E2389, 
E2390, E2391, E2392, E2394, E2395, E2396, K0015, K0017, K0018, K0019, K0020, 
K0037, 
K0040, K0041, K0042, K0043, K0044, K0045, K0046, K0047, K0051, K0052, K0077, K0098

*E2298/E2300 are not separately payable from K0813 – K0843

Power Wheelchair Base Groups 3, 4 & 5 – 

K0848, K0849, K0850, K0851, K0852, K0853, K0854, 
K0855, K0856, K0857, K0858, K0859, K0860, K0861, 
K0862, K0863, K0864, K0868, K0869, K0870, K0871, 
K0877, K0878, K0879, K0880, K0884, K0885, K0886, 
K0890, K0891

E0971, E0978, E0981, E0982, E0995, E1225, E2366, E2367, E2368, E2369, E2370, E2374, 
E2375, E2376, E2381, E2381, E2382, E2383, E2384, E2385, E2386, E2387, E2388, E2389, 
E2390, E2391, E2392, E2394, E2395, E2396, K0015, K0017, K0018, K0019, K0020, 
K0037, K0041, K0045, K0046, K0047, K0051, K0052, K0077, K0098

Any Power Wheelchair w/Captain’s Chair seat –

K0814, K0816, K0821, K0823, K0825, K0827, K0829, 
K0831, K0836, K0838, K0842, K0849, K0851, K0853, 
K0855, K0857, K0859, K0869, K0878, K0885

E0953, E0955, E0956, E0957, E0960, E0966, & any seat/back cushion

*Any seat/back cushion, positioning accessory, or headrest will be denied as not 
reasonable & necessary when provided w/Captain’s Chair PWC

E0973 K0017, K0018, K0019
E0950, E0954 E1028

E0990 E0995, K0042, K0043, K0044, K0045, K0046, K0047, K0195

Power tilt &/or recline seating systems -  E1002, E1003, 
E1004, E1005, E1006, E1007, E1008

E0973, K0015, K0017, K0018, K0019, K0020, K0042, K0043, K0044, K0045, K0046, 
K0047, K0050, K0051, K0052

E1009, E1010 E0990, E0995, K0042, K0043, K0044, K0045, K0046, K0047, K0052, K0053, K0195

E2325 E1028
K0039 K0038
K0045 K0043, K0044
K0046 K0043
K0047 K0044

K0053 E0990, E0995, K0042, K0043, K0044, K0045, K0046, K0047

K0069 E2220, E2224
K0070 E2211, E2212, E2224
K0071 E2214, E2215, E2225, E2226
K0072 E2219, E2225, E2226
K0077 E2221, E2222, E2225, E2226

K0195 E0990, E0995, K0042, K0043, K0044, K0045, K0046, K0047

Power Wheelchairs

R-Net Remote Color JS 
w/Mono Jacks

Q-Logic 2 EX Joystick

Seat Stabilizer Options

Omni Control Module for R-
Net w/Infrared

Microlite Switch

Foot Platform

Shrouds

Color Options

Ltd. Recline High Seat Backs

IMPORTANT NOTES:

 Custom seating – E2609 &/or E2617 – bundles all 
components that make up the custom seating into the main 
cushion HCPC (for 1 unit total)

 Any cushion parts/pieces/accessories that are a part of the 
custom seating are not separately reimbursable under 
K0108 or any other code. Please use BNDL feature in the 
Detail Tab

 Cannot provide a general use cushion E2601, E2602, E2611, 
or E2612 with a rehab seat PWC base – both the seat and 
base will be denied. Must provide captain’s seat IF the 
seating and positioning needs are not met to justify the 
specialty seat/back cushions

*The following applies to Medicare, Medicaid, 
& any other payer following NCCI edits (under 
UPD > Coding)
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