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IMPORTANT NOTE ABOUT THIS REIMBURSEMENT POLICY 
This policy is applicable to UnitedHealthcare Medicare Advantage Plans offered by UnitedHealthcare and its 
affiliates.  
You are responsible for submission of accurate claims. This reimbursement policy is intended to ensure that 
you are reimbursed based on the code or codes that correctly describe the health care services provided. 
UnitedHealthcare reimbursement policies use Current Procedural Terminology (CPT®*), Centers for Medicare 
and Medicaid Services (CMS), or other coding guidelines. References to CPT or other sources are for 
definitional purposes only and do not imply any right to reimbursement. 
This reimbursement policy applies to all health care services billed on CMS 1500 forms and, when specified, to 
those billed on UB04 forms (CMS 1450). Coding methodology, industry-standard reimbursement logic, 
regulatory requirements, benefits design and other factors are considered in developing reimbursement policy. 
This information is intended to serve only as a general resource regarding UnitedHealthcare’s reimbursement 
policy for the services described and is not intended to address every aspect of a reimbursement situation. 
Accordingly, UnitedHealthcare may use reasonable discretion in interpreting and applying this policy to health 
care services provided in a particular case. Further, the policy does not address all issues related to 
reimbursement for health care services provided to UnitedHealthcare enrollees. Other factors affecting 
reimbursement may supplement, modify or, in some cases, supersede this policy. These factors may include, 
but are not limited to: legislative mandates, the physician or other provider contracts, and/or the enrollee’s 
benefit coverage documents. Finally, this policy may not be implemented exactly the same way on the 
different electronic claims processing systems used by UnitedHealthcare due to programming or other 
constraints; however, UnitedHealthcare strives to minimize these variations. 
UnitedHealthcare may modify this reimbursement policy at any time by publishing a new version of the policy 
on this Website. However, the information presented in this policy is accurate and current as of the date of 
publication. 
*CPT copyright 2010 (or such other date of publication of CPT) American Medical Association. All rights 
reserved. CPT is a registered trademark of the American Medical Association. 
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Application 
This reimbursement policy applies to services reported using the Health Insurance Claim Form CMS-1500 or its 
electronic equivalent or its successor form, and services reported using facility claim form CMS-1450 or its 
electronic equivalent or its successor form. This policy applies to all products, all network and non-network 
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physicians, and other health care professionals. 
The HCPCS/CPT code(s) may be subject to Correct Coding Initiative (CCI) edits. This policy does not take 
precedence over CCI edits. Please refer to the CCI for correct coding guidelines and specific applicable code 
combinations prior to billing UnitedHealthcare. It is not enough to link the procedure code to a correct, payable 
ICD-9-CM diagnosis code. The diagnosis must be present for the procedure to be paid. Compliance with the 
provisions in this policy is subject to monitoring by pre-payment review and/or post-payment data analysis 
and subsequent medical review. The effective date of changes/additions/deletions to this policy is the 
committee meeting date unless otherwise indicated. CPT codes and descriptions are copyright 2010 American 
Medical Association (or such other date of publication of CPT). All rights reserved. CPT is a registered 
trademark of the American Medical Association. Applicable FARS/DFARS restrictions apply to Government use. 
Fee schedules, relative value units, conversion factors, and/or related components are not assigned by the 
AMA, are not part of CPT, and the AMA is not recommending their use. The AMA does not directly or indirectly 
practice medicine or dispense medical services. The AMA assumes no liability for data contained or not 
contained herein. Current Dental Terminology (CDT), including procedure codes, nomenclature, descriptors, 
and other data contained therein, is copyright by the American Dental Association, 2002, 2004. All rights 
reserved. CDT is a registered trademark of the American Dental Association. Applicable FARS/DFARS apply. 
Summary 
Overview 
The Centers for Medicare & Medicaid Services (CMS) addresses numerous items that it terms “mobility 
assistive equipment” (MAE) and includes within that category canes, crutches, walkers, manual wheelchairs, 
power wheelchairs, and scooters. This list, however, is not exhaustive. 
Medicare beneficiaries may require mobility assistance for a variety of reasons and for varying durations 
because the etiology of the disability may be due to a congenital cause, injury, or disease. Thus, some 
beneficiaries experiencing temporary disability may need mobility assistance on a short-term basis, while in 
contrast, those living with chronic conditions or enduring disabilities will require mobility assistance on a 
permanent basis. 
Medicare beneficiaries who depend upon mobility assistance are found in varied living situations. Some may 
live alone and independently while others may live with a caregiver or in a custodial care facility. The 
beneficiary's environment is relevant to the determination of the appropriate form of mobility assistance that 
should be employed. For many patients, a device of some sort is compensation for the mobility deficit. Many 
beneficiaries experience co-morbid conditions that can impact their ability to safely utilize MAE independently 
or to successfully regain independent function even with mobility assistance. 
The functional limitation as experienced by a beneficiary depends on the beneficiary's physical and 
psychological function, the availability of other support, and the beneficiary's living environment. A few 
examples include muscular spasticity, cognitive deficits, the availability of a caregiver, and the physical layout, 
surfaces, and obstacles that exist in the beneficiary's living environment. 
 
Reimbursement Guidelines 
Effective May 5, 2005, CMS finds that the evidence is adequate to determine that MAE is reasonable and 
necessary for beneficiaries who have a personal mobility deficit sufficient to impair their participation in 
mobility-related activities of daily living (MRADLs) such as toileting, feeding, dressing, grooming, and bathing 
in customary locations within the home. Determination of the presence of a mobility deficit will be made by an 
algorithmic process, Clinical Criteria for MAE Coverage, to provide the appropriate MAE to correct the mobility 
deficit. 
Clinical Criteria for MAE Coverage 
The beneficiary, the beneficiary’s family or other caregiver, or a clinician, will usually initiate the discussion 
and consideration of MAE use. Sequential consideration of the questions below provides clinical guidance for 
the coverage of equipment of appropriate type and complexity to restore the beneficiary’s ability to participate 
in MRADLs such as toileting, feeding, dressing, grooming, and bathing in customary locations in the home. 
These questions correspond to the numbered decision points on the accompanying flow chart. In individual 
cases where the beneficiary’s condition clearly and unambiguously precludes the reasonable use of a device, it 
is not necessary to undertake a trial of that device for that beneficiary. 
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1) Does the beneficiary have a mobility limitation that significantly impairs his/her ability to participate in one 
or more MRADLs in the home? A mobility limitation is one that: 
a) Prevents the beneficiary from accomplishing the MRADLs entirely, or, 
b) Places the beneficiary at reasonably determined heightened risk of morbidity or mortality secondary to 

the attempts to participate in MRADLs, or, 
c) Prevents the beneficiary from completing the MRADLs within a reasonable time frame. 

2) Are there other conditions that limit the beneficiary’s ability to participate in MRADLs at home? 
a) Some examples are significant impairment of cognition or judgment and/or vision. 
b) For these beneficiaries, the provision of MAE might not enable them to participate in MRADLs if the 

comorbidity prevents effective use of the wheelchair or reasonable completion of the tasks even with 
MAE. 

3) If these other limitations exist, can they be ameliorated or compensated sufficiently such that the 
additional provision of MAE will be reasonably expected to significantly improve the beneficiary’s ability to 
perform or obtain assistance to participate in MRADLs in the home? 
a) A caregiver, for example a family member, may be compensatory, if consistently available in the 

beneficiary's home and willing and able to safely operate and transfer the beneficiary to and from the 
wheelchair and to transport the beneficiary using the wheelchair. The caregiver’s need to use a 
wheelchair to assist the beneficiary in the MRADLs is to be considered in this determination. 

b) If the amelioration or compensation requires the beneficiary's compliance with treatment, for example 
medications or therapy, substantive non-compliance, whether willing or involuntary, can be grounds for 
denial of MAE coverage if it results in the beneficiary continuing to have a significant limitation. It may 
be determined that partial compliance results in adequate amelioration or compensation for the 
appropriate use of MAE. 

4) Does the beneficiary or caregiver demonstrate the capability and the willingness to consistently operate the 
MAE safely? 
a) Safety considerations include personal risk to the beneficiary as well as risk to others. The 

determination of safety may need to occur several times during the process as the consideration 
focuses on a specific device. 

b) A history of unsafe behavior in other venues may be considered. 
5) Can the functional mobility deficit be sufficiently resolved by the prescription of a cane or walker? 

a) The cane or walker should be appropriately fitted to the beneficiary for this evaluation. 
b) Assess the beneficiary’s ability to safely use a cane or walker. 

6) Does the beneficiary’s typical environment support the use of wheelchairs including scooters/power-
operated vehicles (POVs)? 
a) Determine whether the beneficiary’s environment will support the use of these types of MAE. 
b) Keep in mind such factors as physical layout, surfaces, and obstacles, which may render MAE unusable 

in the beneficiary’s home. 
7) Does the beneficiary have sufficient upper extremity function to propel a manual wheelchair in the home to 

participate in MRADLs during a typical day?  
a) The manual wheelchair should be optimally configured (seating options, wheelbase, device weight, and 

other appropriate accessories) for this determination. 
b) Limitations of strength, endurance, range of motion, coordination, and absence or deformity in one or 

both upper extremities are relevant. 
c) A beneficiary with sufficient upper extremity function may qualify for a manual wheelchair. The 

appropriate type of manual wheelchair, i.e. light weight, etc., should be determined based on the 
beneficiary’s physical characteristics and anticipated intensity of use. 

d) The beneficiary's home should provide adequate access, maneuvering space and surfaces for the 
operation of a manual wheelchair. 

e) Assess the beneficiary’s ability to safely use a manual wheelchair. 
NOTE: If the beneficiary is unable to self-propel a manual wheelchair, and if there is a caregiver who is 
available, willing, and able to provide assistance, a manual wheelchair may be appropriate. 
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8) Does the beneficiary have sufficient strength and postural stability to operate a POV/scooter? 
a) A POV is a 3- or 4-wheeled device with tiller steering and limited seat modification capabilities. The 

beneficiary must be able to maintain stability and position for adequate operation. 
b) The beneficiary's home should provide adequate access, maneuvering space and surfaces for the 

operation of a POV. 
c) Assess the beneficiary’s ability to safely use a POV/scooter. 

9) Are the additional features provided by a power wheelchair needed to allow the beneficiary to participate in 
one or more MRADLs? 
a) The pertinent features of a power wheelchair compared to a POV are typically control by a joystick or 

alternative input device, lower seat height for slide transfers, and the ability to accommodate a variety 
of seating needs. 

b) The type of wheelchair and options provided should be appropriate for the degree of the beneficiary’s 
functional impairments. 

c) The beneficiary's home should provide adequate access, maneuvering space and surfaces for the 
operation of a power wheelchair. 

d) Assess the beneficiary’s ability to safely use a power wheelchair. 
NOTE: If the beneficiary is unable to use a power wheelchair, and if there is a caregiver who is 
available, willing, and able to provide assistance, a manual wheelchair is appropriate. A caregiver’s 
inability to operate a manual wheelchair can be considered in covering a power wheelchair so that the 
caregiver can assist the beneficiary. Clinical Criteria Algorithm for Wheelchair Prescribing at 
http://cms.gov/determinationprocess/downloads/id143c.pdf. 

Nationally Non-Covered Indications 
Medicare beneficiaries not meeting the clinical criteria for prescribing MAE as outlined above, and as 
documented by the beneficiary’s physician, would not be eligible for Medicare coverage of the MAE. 
Other 
All other durable medical equipment (DME) not meeting the definition of MAE as described in this instruction 
will continue to be covered, or noncovered, as is currently described in the NCD Manual, in Section 280, 
Medical and Surgical Supplies. Also, all other sections not altered here and the corresponding policies 
regarding MAEs which have not been discussed here remain unchanged. 
CPT/HCPCS Codes 
See Reimbursement Policy- Mobility Devices (Non-Ambulatory) and Accessories 
See Reimbursement Policy- Mobility Devices (Ambulatory) 
Modifiers 
See Reimbursement Policy- Mobility Devices (Non-Ambulatory) and Accessories 
See Reimbursement Policy- Mobility Devices (Ambulatory) 
References Included (but not limited to): 
CMS NCD(s) 
NCD 280.3 Mobility Assistive Equipment (MAE) 
Reference NCD: NCD 280.1 Durable Medical Equipment Reference List 
CMS Article(s) 
Numerous Articles 
CMS Claims Processing Manual 
Chapter 20; § 100.3 Limitations on DMERC Collection of Information 
CMS Transmittals 
Transmittal 37, Change Request 3791, Dated 06/03/2005 (Mobility Assistive Equipment (MAE)) 
Transmittal 574, Change Request 3791, Dated 06/03/2005 (Mobility Assistive Equipment (MAE)) 
UnitedHealthcare Medicare Advantage Coverage Summaries 
Durable Medical Equipment (DME), Prosthetics, Corrective Appliances/Orthotics (Non-Foot Orthotics) and 
Medical Supplies Grid 
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Mobility Assistive Equipment (MAE) 
UnitedHealthcare Reimbursement Policies  
Mobility Devices (Ambulatory) 
Mobility Devices (Non-Ambulatory) and Accessories 
MLN Matters 
Article MM3791, An Algorithmic Approach to Determine if Mobility Assistive Equipment Is Reasonable and 
Necessary for Medicare Beneficiaries with a Personal Mobility Deficit (CR3791 - Mobility Assistive Equipment 
(MAE)) 
Others 
Decision Memo for Mobility Assistive Equipment, CMS Website 
Provider Inquiry Assistance-Related MLN Matters Article MM3791, CMS Website 
History 
Date Revisions 
02/12/2014 Annual review no changes 
07/24/2013 NCD created and taken to MRPC for approval 
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