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Medicare Group 3 – Complex Rehab Category Summary

Group 3 Coverage Criteria

The end-user must have a mobility limitation due to a neurological condition, myopathy, or congenital skeletal deformity. Diagnosis may include: Multiple Sclerosis (MS), Amyotrophic Lateral Sclerosis (ALS or Lou Gehrig’s Disease), Spinal Cord Injury (SCI), Muscular Dystrophy (MD), Cerebral Palsy (CP), Spina Bifida (SB), Traumatic Brain Injury (TBI), Spinal Muscular Atrophy (SMA), Osteogenesis Imperfecta (OI), etc.
Power Options Coverage Criteria

No Power Option: No additional criteria

	Base
	Seating System
	Model Number                    
(SADMERC Classification List)
	HCPCS Code
	Medicare Allowable

	C300
	PS
	C300-PS0
	K0848 
	$4,782.40

	C300
	Corpus
	C300-PS0
	K0848 
	$4,782.40

	C300
	Corpus Jr.
	C300-PS0
	K0848 
	$4,782.40

	K300
	PS Jr.
	C300-PS0
	K0848
	$4,782.40

	C350
	PS
	C350-PS0
	K0848
	$4,782.40

	C350
	Corpus
	C350-PS0
	K0848
	$4,782.40

	C400
	PS
	C400-PS0
	K0848 
	$4,782.40

	C400
	Corpus
	C400-PS0
	K0848 
	$4,782.40

	C400
	Lowrider
	C400-PS0
	K0848 
	$4,782.40

	C400
	Corpus Jr.
	C400-PS0
	K0848 
	$4,782.40



Single Power Option: The end-user qualifies for a drive control interface (head control, sip and puff, etc.) or power tilt or power recline seating system.
	Base
	Seating System
	Model Number                    
(SADMERC Classification List)
	HCPCS Code
	Medicare Allowable

	C300
	PS
	C300-PS1 
	K0856
	$5,133.40

	C300
	Corpus
	C300-PS1 
	K0856
	$5,133.40

	C300
	Corpus Jr.
	C300-PS1 
	K0856
	$5,133.40

	K300
	PS Jr.
	K300-PS1
	K0856
	$5,133.40

	C350
	PS
	C350-PS1
	K0856
	$5,133.40

	C350
	Corpus
	C350-PS1
	K0856
	$5,133.40

	C400
	PS
	C400-PS1 
	K0856
	$5,133.40

	C400
	Corpus
	C400-PS1 
	K0856
	$5,133.40

	C400
	Corpus Jr.
	C400-PS1 
	K0856
	$5,133.40

	C400
	Lowrider
	C400-PS1 
	K0856
	$5,133.40



Multiple Power Option: The end-user qualifies for a power tilt and power recline system or a ventilator is needed.
	Base
	Seating System
	Model Number                    (SADMERC Classification List)
	HCPCS Code
	Medicare Allowable

	C300
	Corpus
	C300-PS2 
	K0861
	$5,141.70

	C300
	Corpus Jr.
	C300-PS2 
	K0861
	$5,141.70

	C350
	Corpus
	C350-PS2
	K0856
	$5,141.70

	C400
	Corpus
	C400-PS2
	K0861
	$5,141.70

	C400
	Corpus Jr.
	C400-PS2
	K0861
	$5,141.70

	C400
	Lowrider
	C400-PS2
	K0861
	$5,141.70

	C400
	Stander Jr /VS Jr
	C400-PS2
	K0861
	$5,141.70
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