
Does the patient have a wheelchair for which they meet Medicare coverage criteria?

Does the patient have either of the following:

S1: Current pressure ulcer

OR

past history of a pressure ulcer on seating surface

OR

S2: Absent or impaired sensation OR inability to 

carry out functional weight shift.
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**HCPCS Codes listed for current 

Meridian Medical Wheelchair 

Cushions are only suggested codes; 

other codes may be more 

applicable depending on intended 

product use**
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*For more information and detail regarding HCPCS Coding for Wheelchair Seating , Group I and 

Group II support surfaces, please consult our additional literature. These materials include additional 

code sets as well as more detailed data in include ICD-9 qualifiers for each category. For other 

questions please call our customer service at 888.343.3352. 
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