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• Tone imbalance through shoulders or back.

• Kyphosis or Lordosis.

• Lack of flexibility in pelvis or spine.

• The client requires custom seating that cannot be accommodated on a standard, lightweight, 
or hemi-wheelchair.

Prior authorization for labor to create a custom molded seating system is limited to a maximum of 15 
hours.

A medical stroller does not have the capacity to accommodate the client’s growth. Strollers for medical 
use may be considered for prior authorization when all of the following criteria are met:

• The client weighs 30 pounds or more.

• The client does not already own another seating system, including, but not limited to, a standard or 
custom wheelchair.

• The stroller must have a firm back and seat, or insert.

• The client is expected to be ambulatory within one year of the request date or is not expected to need 
a wheelchair within two years of the request date.

To request prior authorization for the purchase of procedure code E1035, the criteria must be met for 
the level of stroller requested:

• Level One, Basic Stroller—The client meets the criteria for a stroller. Providers must use procedure 
code E1035.

• Level Two, Stroller with Tray for Oxygen or Ventilator—The client meets the criteria for a level-one 
stroller and is oxygen- or ventilator-dependent. Providers must use procedure code E1035 with 
modifier TF.

• Level Three, Stroller with Positioning Inserts—The client meets the criteria for a level-one or level-
two stroller and requires additional positioning support. Providers must use procedure code E1035 
with modifier TG.

The following supporting documentation must be submitted:

• A completed Wheelchair/Stroller Seating Assessment Form that includes documentation 
supporting medical necessity. This documentation must address why the client is unable to 
ambulate a minimum of 10 feet due to his or her condition (including, but not limited to, AIDS, 
sickle cell anemia, fractures, a chronic diagnosis, or chemotherapy), or if able to ambulate further, 
why a stroller is required to meet the client’s needs.

• If the client is three years of age or older, documentation must support that the client’s condition, 
stature, weight, and positioning needs allow adequate support from a stroller.

Note: A stroller may be considered on a case-by-case basis with documentation of medical necessity 
for a client who does not meet the criteria listed above.

A seating assessment must be completed by a physician or licensed occupational therapist or physical 
therapist, who is not employed by the equipment supplier, before requesting prior authorization.

2.2.16.10 Seating Assessment for Manual and Power Custom Wheelchairs
A seating assessment is required for: 

• The rental or purchase of any device meeting the definition of a wheeled mobility system as defined 
in subsection 2.2.16.6, “Wheeled Mobility Systems” in this handbook. 
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• The purchase of any device meeting the definition of a wheelchair as defined under subsection 
2.2.16.2, “Wheeled Mobility Systems” in this handbook for a client with a congenital or neurological 
condition, myopathy, or skeletal deformity, which requires the use of a wheelchair.

A seating assessment is required for the rental or purchase of any device meeting the definition of a 
wheeled mobility system or purchase of any device meeting the definition of a wheelchair for a client 
with a congenital or neurological condition, myopathy, or skeletal deformity that requires the use of a 
wheelchair as defined under subsection 2.6.9.1.2, “Wheeled Mobility Systems” in this handbook.

A seating assessment with measurements, including specifications for exact mobility/seating equipment 
and all necessary accessories, must be completed by a physician, licensed occupational therapist, or 
licensed physical therapist.

A QRP directly employed or contracted by the DME provider must be present at and participate in all 
seating assessments, including those provided by a physician. 

Upon completion of the seating assessment, the QRP must attest to his or her participation in the 
assessment by signing the Wheelchair/Scooter/Stroller Seating Assessment Form. This form must be 
submitted with all requests for wheeled mobility systems. 

When the practitioner completing the seating assessment is an occupational or physical therapist, the 
occupational or physical therapist may perform the seating assessment as the therapist, or as the QRP, 
but may not perform in both roles at the same time. If the occupational or physical therapist is attending 
the seating assessment as the QRP, the occupational or physical therapist must meet the credentialing 
requirements and be enrolled in Texas Medicaid as a QRP. 

If the practitioner completing the seating assessment is a physician, the seating assessment is considered 
part of the evaluation and management service provided. 

If the seating assessment is completed by a physician, reimbursement is considered part of the 
physician’s office visit and will not be reimbursed separately.

2.2.16.10.1 Prior Authorization
A seating assessment performed by an occupational therapist, physical therapist, or a physician, with the 
participation of a QRP, does not require prior authorization. A seating assessment performed by a 
physician is considered part of the physician evaluation and management service. 

The QRP’s participation in the seating assessment requires authorization before the service can be 
reimbursed. Authorization must be requested at the same time and on the same prior authorization 
request form as the prior authorization request for the QRP fitting and the wheeled mobility system or 
major modification to the wheeled mobility system. 

Prior authorization requests for the QRP’s participation in the seating assessment will be returned to the 
provider if the seating assessment is requested separately from the prior authorization for the QRP 
fitting and the wheeled mobility system or major modification to the wheeled mobility system. 

The QRP participating in the seating assessment must be directly employed by or contracted with the 
DME provider requesting the wheeled mobility system or major modification to a wheeled mobility 
system. 

An authorization for the QRP’s participation in the seating assessment for a wheeled mobility system or 
major modification to a wheeled mobility system may be issued to the QRP in 15-minute increments, 
for a time period of up to one hour (4 units). 

If the seating assessment is completed by a physician, reimbursement is considered part of the physician 
office visit and will not be reimbursed separately.

If the seating assessment is completed by a physician, reimbursement is considered part of the physician 
office visit and will not be reimbursed separately. 



DURABLE MEDICAL EQUIPMENT, MEDICAL SUPPLIES, AND NUTRITIONAL PRODUCTS HANDBOOK NOVEMBER 2018

86
CPT ONLY - COPYRIGHT 2017 AMERICAN MEDICAL ASSOCIATION. ALL RIGHTS RESERVED.

The physical therapist completing the seating assessment must submit procedure code 97542 with the 
GP and UC modifiers to bill for the seating assessment.

The occupational therapist completing the seating assessment must submit procedure code 97542 with 
the GO and UC modifiers to bill for the seating assessment.

Services for the QRP’s participation in the seating assessment must be submitted for reimbursement by 
the DME provider billing for the wheeled mobility system using procedure code 97542 with modifier 
U1. The DME provider must include the QRP specialty as the performing provider on the claim for all 
components of the wheeled mobility system, including the QRP’s participation in the seating 
assessment.

Seating assessments are reimbursed in 15-minute increments (units) and are limited to four units (one 
hour). 

2.2.16.10.2 Documentation Requirements
The seating assessment must clearly show that the equipment is medically necessary and will correct or 
ameliorate the client’s disability or physical or mental illness or condition.

Documentation must include the following: 

• Explain how the client or family will be trained in the use of the equipment. 

• Anticipate changes in the client’s needs and include anticipated modifications or accessory needs, 
as well as the growth potential of the wheelchair. A wheelchair must have growth potential that will 
accommodate a 20 percent change in the client’s height and/or weight. 

• Include significant medical information pertinent to the client’s mobility and how the requested 
equipment will accommodate these needs, including intellectual, postural, physical, sensory (visual 
and auditory), and physical status. 

• Address trunk and head control, balance, arm and hand function, existence and severity of ortho-
pedic deformities, as well as any recent changes in the client’s physical and/or functional status, and 
any expected or potential surgeries that will improve or further limit mobility. 

• Include information on the client’s current mobility/seating equipment, how long the client has 
been in the current equipment and why it no longer meets the client’s needs. 

• Include the client’s height, weight, and a description of where the equipment is to be used. 

• Include seating measurements. 

• Include the accessibility of client’s residence. 

• Include manufacturer’s information, including the description of the specific base, any attached 
seating system components, and any attached accessories, as well as the manufacturer’s retail 
pricing information and itemized pricing for manually priced components. 

• Include documentation supporting medical necessity for all accessories. 

• Be documented on the Wheelchair/Scooter/Stroller Seating Assessment Form, which must be 
signed and dated by the qualified practitioner completing the assessment (occupational therapist, 
physical therapist, or physician), and the QRP who was present and participated in the assessment. 

• Be submitted with the prior authorization request for the wheeled mobility system. The Form must 
be completed, signed and dated as outlined above. 
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2.2.16.11 Fitting of Custom Wheeled Mobility Systems
The fitting of a wheeled mobility system is defined as the time the QRP spends with the client fitting the 
various systems and components of the system to the client. It may also include time spent training the 
client or caregiver in the use of the wheeled mobility system. Time spent setting up the system, or travel 
time without the client present, is not included. 

A fitting is required for any device meeting the definition of a wheeled mobility system as defined under 
subsection 2.2.16.6, “Wheeled Mobility Systems” in this handbook. 

The fitting of a wheeled mobility system must be: 

• Performed by the same QRP that was present for, and participated in, the seating assessment of the 
client. 

• Completed prior to submitting a claim for reimbursement of a wheeled mobility system. 

The QRP performing the fitting will: 

• Verify the wheeled mobility system has been properly fitted to the client.

• Verify that the wheeled mobility system will meet the client’s functional needs for seating, 
positioning, and mobility.

• Verify that the client, parent, guardian of the client, and/or caregiver of the client has received 
training and instruction regarding the wheeled mobility system’s proper use and maintenance.

The QRP must complete and sign the DME Certification and Receipt form after the wheeled mobility 
system has been delivered and fitted to the client. Completion of this form by the QRP signifies that all 
components of the fitting as outlined above have been satisfied. The form must be completed prior to 
submission of a claim for a wheeled mobility system, and submitted to HHSC’s designee according to 
instructions on the form to allow for proper claims processing.

Services for fitting of a wheeled mobility system by the QRP must be submitted for reimbursement by 
the DME provider of the wheeled mobility system using procedure code 97542 with modifier U2. The 
DME provider must list the QRP who participated in the seating assessment as the performing provider 
on the claim for all components of the wheeled mobility system, including the fitting performed by the 
QRP.

All adjustments and modifications to the wheeled mobility system, as well as the associated services by 
the QRP for the seating assessment and fitting, within the first six months after delivery are considered 
part of the purchase price and will not be separately reimbursed. 

Procedure code 97542 with modifier U2 must be billed on the same claim as the procedure code(s) for 
the wheeled mobility system in order for both services to be reimbursed.

2.2.16.11.1 Prior Authorization
Prior authorization is required for the QRP performing the fitting of a wheeled mobility system, and 
must be included with the request for the wheeled mobility system. 

The QRP must be directly employed by or contracted with the DME company providing the system, and 
must be the same QRP who was present at and participated in the client’s seating assessment. 
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A prior authorization may be issued to the QRP in 15-minute increments, for a time period of up to two 
hours (8 units), for the fitting of any manual or power wheeled mobility system. Up to one additional 
hour (4 units) may be authorized to the QRP with documentation of medical necessity demonstrating 
that fitting of three or more major systems is required, or that additional client training is required for 
such systems. Major systems can include, but are not limited to, the following: 

• Complete complex seating system (planar system with trunk supports and hip supports or abductor 
or custom contoured seating system such as a molded system) Off-the-shelf seat and back cushions 
do not constitute a complex seating system. 

• Alternative drive controls (such as a head array, mini-proportional system, etc.). 

• Additional specialty control features (such as infrared access). 

• Power positioning features (such as power tilt, power recline). 

• Specific purpose specialty features (such as power seat elevation systems, power elevating leg rests). 

2.2.16.11.2 Documentation Requirements
When the QRP that participated in the assessment of the client is not available to conduct the fitting of 
the wheeled mobility system, the DME provider must update the prior authorization for the wheeled 
mobility system and fitting by submitting all of the following information: 

• A letter written on the DME provider’s letterhead, signed and dated by a representative of the DME 
provider other than the new QRP. 

• Documentation explaining why the original QRP could not conduct the fitting. Examples may 
include, but are not limited to, documentation that the QRP: 

• Is no longer associated with the DME provider requesting the wheeled mobility system. 

• Is on an extended leave from the DME provider requesting the wheeled mobility system. 

Note: For purposes of this policy, an extended leave is any leave of more than 30 consecutive 
calendar days. 

• The name, TPI, and NPI of the original QRP who performed the initial assessment, and the date the 
assessment was completed. 

• The name, TPI, and NPI of the QRP who will be performing the fitting. 

• A copy of the original, physician-signed Home Health Services (Title XIX) DME/Medical Supplies 
Physician Order Form. 

A copy of this documentation must be maintained by the provider in the client’s medical record and be 
available upon request by HHSC or its designee. 

2.2.16.12 Power Wheeled Mobility Systems- Group 1 through Group 5
A power wheeled mobility system or powered mobility device (PMD) is a professionally manufactured 
device that provides motorized wheeled mobility and body support specifically for individuals with 
impaired mobility. PMDs are four- or six-wheeled motorized vehicles whose steering is operated by an 
electronic device or joystick to control direction, turning, and alternative electronic functions, such as 
seat controls.

Each PMD must include all of the following basic components that may not be billed separately:

• Lap belt or safety belt (This does not include multiple-attachment-point positioning belts or padded 
belts.)

• Battery charger, single mode

• Batteries (initial)
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• Complete set of tires and casters, any type

• Leg rests

• Foot rests or foot platform

• Arm rests

• Any weight-specific components (braces, bars, upholstery, brackets, motors, gears, etc.) as required 
by client weight capacity

• Controller and input device

The following definitions apply to PMDs:

• No-Power Option - A category of PMDs that cannot accommodate a power tilt, recline, or seat 
elevation system. A PMD that can accept only power-elevating leg rests is considered to be a no-
power option chair.

• Single-Power Option - A category of PMDs that can accept and operate a power tilt, power recline, 
or a power seat elevation system, but not a combination power tilt and recline seating system. A 
single-power option PMD might be able to accommodate power elevating leg rests, or seat elevator, 
in combination with a power tilt or power recline. A PMD does not have to be able to accommodate 
all features to meet this definition.

• Multiple-Power Option - A category of PMDs that can accept and operate a combination power tilt 
and recline seating system. A multiple-power option PMD might also be able to accommodate 
power elevating leg rests, or a power seat elevator. A PMD does not have to accommodate all 
features to qualify to meet this definition.

2.2.16.12.1 Prior Authorization
Prior authorization for a power wheeled mobility system/PMD requires the following documentation in 
addition to all documentation required for a custom manual wheelchair:

• The client’s physical and mental ability to receive and follow instructions related to responsibilities 
of using equipment. The client must be able to operate a PMD independently. The therapist must 
provide written documentation that the client is physically and cognitively capable of managing a 
PMD.

• How the PMD will be operated (i.e., joystick, head pointer, puff-and-go).

• The capability of the client to understand how the PMD operates.

• The capability of the caregiver or client to care for the PMD and accessories.

2.2.16.12.2 Group 1 PMDs
All Group 1 PMDs must have all the specified basic components and meet all the following 
requirements:

• Standard integrated or remote proportional joystick

• Nonexpandable controller

• Incapable of upgrade to expandable controller

• Incapable of upgrade to alternative control devices

• May have cross brace construction

• Accommodates nonpowered options and seating systems (e.g., recline-only backs, manually 
elevating leg rests [except captains chairs])

• Length - less than or equal to 40 inches
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• Width - less than or equal to 24 inches

• Minimum top end speed - 3 mph

• Minimum range - 5 miles

• Minimum obstacle climb - 20 mm

• Dynamic stability incline - 6 degrees

Prior Authorization Requirements
A Group 1 PMD may be considered for prior authorization for rental or purchase when all the following 
criteria are met:

• The client will use the PMD for less than 2 hours per day.

• The client will use the PMD indoors on smooth, hard surfaces.

• The client will not encounter obstacles in excess of 0.75 inch.

2.2.16.12.3 Group 2 PMDs
All Group 2 PMDs must have all the specified basic components and meet all the following 
requirements:

• Standard integrated or remote proportional joystick

• May have cross brace construction

• Accommodates seating and positioning items (e.g., seat and back cushions, headrests, lateral trunk 
supports, lateral hip supports, medical thigh supports [except captains chairs])

• Length - less than or equal to 48 inches

• Width - less than or equal to 34 inches

• Minimum top end speed - 3 mph

• Minimum range - 7 miles

• Minimum obstacle climb - 40 mm

• Dynamic stability incline - 6 degrees

Prior Authorization Requirements
A Group 2 PMD may be considered for prior authorization for rental or purchase when the following 
criteria are met:

• The client will use the PMD for 2 or more hours per day.

• The client will not routinely use the PMD for MRADLs outside the home.

• The client will not encounter obstacles in excess of 1.5 inches.

2.2.16.12.4 Group 3 PMDs
All Group 3 PMDs must have all the specified basic components and meet all the following 
requirements:

• Standard integrated or remote proportional joystick

• Nonexpandable controller

• Capable of upgrade to expandable controller

• Capable of upgrade to alternative control devices

• May not have cross brace construction
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• Accommodates seating and positioning items (e.g., seat and back cushions, headrests, lateral trunk 
supports, lateral hip supports, medial thigh supports [except captains chairs])

• Drive wheel suspension to reduce vibration

• Length - less than or equal to 48 inches

• Width - less than or equal to 34 inches

• Minimum top end speed - 4.5 mph

• Minimum range - 12 miles

• Minimum obstacle climb - 60 mm

• Dynamic stability incline - 7.5 degrees

Prior Authorization Requirements
A Group 3 PMD may be considered for prior authorization for rental or purchase when the following 
criteria are met:

• The client’s mobility limitation is due to a neurological condition, myopathy, or congenital skeletal 
deformity.

• The client may routinely use the PMD for MRADLs outside of the home.

• The client will use the PMD primarily on smooth or paved surfaces.

• The client will not encounter obstacles in excess of 2.5 inches.

2.2.16.12.5 Group 4 PMDs
All Group 4 PMDs must have all the specified basic components and meet all the following 
requirements:

• Standard integrated or remote proportional joystick

• Nonexpandable controller

• Capable of upgrade to expandable controller

• Capable of upgrade to alternative control devices

• May not have cross brace construction

• Accommodates seating and positioning items (e.g., seat and back cushions, headrests, lateral trunk 
supports, lateral hip supports, medial thigh supports [except captains chairs])

• Drive wheel suspension to reduce vibration

• Length - less than or equal to 48 inches

• Width - less than or equal to 34 inches

• Minimum top end speed - 6 mph

• Minimum range - 16 miles

• Minimum obstacle climb - 75 mm

• Dynamic stability incline - 9 degrees



DURABLE MEDICAL EQUIPMENT, MEDICAL SUPPLIES, AND NUTRITIONAL PRODUCTS HANDBOOK NOVEMBER 2018

92
CPT ONLY - COPYRIGHT 2017 AMERICAN MEDICAL ASSOCIATION. ALL RIGHTS RESERVED.

Prior Authorization Requirements
A Group 4 PMD may be considered for prior authorization for rental or purchase when all the following 
criteria are met:

• In addition to using the PMD in the home, the client will routinely use the PMD for MRADLs 
outside the home.

• The client will routinely use the PMD on rough, unpaved or uneven surfaces.

• The client will encounter obstacles in excess of 2.25 inches.

• The client has a documented medical need for a feature that is not available on a lower level PMD.

Documentation Requirements
The submitted documentation for a Group 4 PMD must include a completed assessment that is signed 
and dated by a physician or a licensed occupational or physical therapist and includes the following:

• A description of the environment where the PMD will be used in the routine performance of 
MRADLs.

• A listing of the MRADLs that would be possible with the use of a Group 4 PMD that would not be 
possible without the Group 4 PMD.

• The distance the client is expected to routinely travel on a daily basis with the Group 4 PMD.

Note: The enhanced features found on a Group 4 PMD must be medically necessary to meet the 
client’s routine MRADL and will not be approved for leisure or recreational activities.

In addition to meeting criteria for Group 2 through Group 4 PMDs, the submitted documentation of 
medical necessity must demonstrate that the client requires the requested power option (e.g., the need 
for a power recline or tilt in space, or a combination power tilt and power recline), the no-power option, 
single-power option, or multiple-power option as defined in subsection 2.2.16.12, “Power Wheeled 
Mobility Systems- Group 1 through Group 5” in this handbook.

2.2.16.12.6 Additional Requirements - Group 2 through Group 4 No-Power Option
Group 2 through Group 4 no-power option PMDs must have all the specified basic components and 
meet all the following requirements:

• Nonexpandable controller

• Incapable of upgrade to expandable controller

• Incapable of upgrade to alternative control devices

• Meets the definition of no-power option

• Accommodates nonpowered options and seating systems (e.g., recline-only backs, manually 
elevating leg rests [except captains chairs])

2.2.16.12.7 Group 2 through Group 4 Single-Power Option
Group 2 through Group 4 single-power option PMDs must have all the specified basic components and 
meet all the following requirements:

• Nonexpandable controller

• Capable of upgrade to expandable controller

• Capable of upgrade to alternative control devices

• Meets the definition of single-power option
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2.2.16.12.8 Group 2 through Group 4 Multiple-Power Option
Group 2 through Group 4 multiple-power option PMDs must have all the specified basic components 
and meet all the following requirements:

• Nonexpandable controller

• Capable of upgrade to expandable controller

• Meets the definition of multiple-power option

• Accommodates a ventilator

2.2.16.12.9 Group 5 PMDs
All Group 5 PMDs must have all the specified basic components and meet all the following 
requirements:

• Standard integrated or remote joystick

• Nonexpandable controller

• Capable of upgrade to expandable controller

• Seat width - minimum of 5 one-inch options

• Seat depth - minimum of 3 one-inch options

• Seat height - adjustment requirements = 3 inches

• Back height - adjustment requirements minimum of 3 options

• Seat-to-back angle range of adjustment - minimum of 12 degrees

• Accommodates nonpowered options and seating systems

• Accommodates seating and positioning items (e.g., seat and back cushions, headrests, lateral trunk 
supports, lateral hip supports, medial thigh supports)

• Adjustability for growth (minimum of 3 inches for width, depth, and back height adjustment)

• Special developmental capability (i.e., seat to floor, standing, etc.)

• Drive wheel suspension to reduce vibration

• Length - less than or equal to 48 inches

• Width - less than or equal to 34 inches

• Minimum top end speed - 4 mph

• Minimum range - 12 miles

• Minimum obstacle climb - 60 mm

• Dynamic stability incline - 9 degrees

• Passed crash test

Prior Authorization Requirements
A Group 5 pediatric PMD may be considered for prior authorization for rental or purchase when all the 
following criteria are met:

• The client weighs less than 125 pounds.

• The client is expected to grow in height.

• The client may require growth of up to 5 inches in width.
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• The client may require a change in seat to floor height up to 3 inches.

• The client may require a seat to back angle range of adjustment in excess of 12 degrees.

• The client requires special developmental capability (i.e., seat to floor, standing, etc.).

2.2.16.12.10 Group 5 Single-PMDs
A group 5 single-power option PMD must have all the specified basic components and have the 
capability to accept and operate a power tilt or recline or seat elevation system, but not a combination 
power tilt and recline seating system, and may be able to accommodate power elevating leg rests, or seat 
elevator, in combination with a power tilt or power recline.

Prior Authorization Requirements
A Group 5 pediatric PMD with single power option may be considered for prior authorization for rental 
or purchase when all the following criteria are met:

• The client meets criteria for a Group 5 PMD.

• The client requires a drive control interface other than a hand or chin-operated standard propor-
tional joystick (examples include but are not limited to head control, sip and puff, or switch control).

2.2.16.12.11 Group 5 Multiple-PMDs
Group 5 multiple-power option PMD must have all the specified basic components and meet all the 
following requirements:

• Has the capability to accept and operate a combination power tilt and recline seating system, and 
may also be able to accommodate power elevating leg rests, or a power seat elevator.

• Accommodates a ventilator.

Prior Authorization Requirements
A Group 5 pediatric PMD with multiple power option may be considered for prior authorization for 
rental or purchase when the following criteria are met:

• The client meets criteria for a Group 5 PMD.

• The client requires a drive control interface other than a hand or chin-operated standard propor-
tional joystick (examples include but are not limited to head control, sip and puff, switch control).

• The client has a documented medical need for a power tilt and recline seating system and the system 
is being used on the wheelchair or the client uses a ventilator which is mounted on the wheelchair.

2.2.16.13 Wheelchair Ramp-Portable and Threshold
Portable and threshold ramps are a benefit of Texas Medicaid.

A portable ramp is defined as a unit that is able to be carried as needed to access a home, weighs no more 
than 90 pounds, or measures no more than 10 feet in length. A threshold ramp is defined as a unit that 
provides access over elevated thresholds.

Portable ramps exceeding the above criteria may be considered on a case-by-case basis with documen-
tation of medical necessity and a statement that the requested equipment is safe for use.

One portable ramp and one threshold ramp for wheelchair or stroller access may be considered for prior 
authorization when documentation supports medical necessity. The following documentation 
supporting medical necessity is required:

• The date of purchase and serial number of the client’s wheelchair or documentation of a wheelchair 
request being reviewed for purchase

• Diagnosis with duration of expected need
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• A diagram of the house showing the access points with the ground-to-floor elevation and any 
obstacles

Providers must use procedure code E1399 for the purchase of portable and threshold stroller ramps.

A request for prior authorization must include documentation from the provider to support the medical 
necessity of the service, equipment, or supply.

Note: Permanent ramps, vehicle ramps, and home modifications are not a benefit of Texas 
Medicaid.

Ramps may be considered for rental for short term disabilities and for purchase for long term disabil-
ities. Mobility aid lifts for vehicles and vehicle modifications are not a benefit of Texas Medicaid.

2.2.16.14 Power Elevating Leg Lifts
A power elevation feature involves a dedicated motor and related electronics with or without variable 
speed programmability, which allows the leg rest to be raised and lowered independently of the recline 
and/or tilt of the seating system. It includes a switch control which may or may not be integrated with 
the power tilt and/or recline control(s).

2.2.16.14.1 Prior Authorization
Power elevating leg lifts may be prior authorized for clients who have compromised upper extremity 
function that limits the client’s ability to use manual elevating leg rests. The client must meet criteria for 
a PMD with a reclining back and at least one of the following:

• The client has a musculoskeletal condition such as flexion contractures of the knees and legs, or the 
placement of a brace that prevents 90-degree flexion at the knee.

• The client has significant edema of the lower extremities that requires elevating the client’s legs.

• The client experiences hypotensive episodes that require frequent positioning changes.

• The client needs power tilt-and-recline and is required to maintain anatomically correct positioning 
and reduce exposure to skin shear.

2.2.16.14.2 Documentation Requirements
The submitted documentation must include an assessment completed, signed, and dated by a physician 
or a licensed occupational or physical therapist that includes the following:

• A description of the client’s current level of function without the device

• Documentation that identifies how the power elevating leg lifts will improve the client’s function

• A list of MRADLs the client will be able to perform with the power elevating leg lifts that the client 
is unable to perform without the power elevating leg lifts and how the device will increase 
independence

• The duration of time the client is alone during the day without assistance

• The client’s goals for use of the power elevating leg lifts

2.2.16.15 Power Seat Elevation System
A power seat elevation system is used to raise and lower the client in their seated position without 
changing the seat angles to provide varying amounts of added vertical access.

The use of a power seat elevation system will: 

• Facilitate independent transfers, particularly uphill transfers, to and from the wheelchair, and 

• Augment the client’s reach to facilitate independent performance of MRADLs in the home.
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2.2.16.15.1 Prior Authorization
A power seat elevation system may be prior authorized to promote independence in a client who meets 
all of the following criteria:

• The client does not have the ability to stand or pivot transfer independently.

• The client requires assistance only with transfers across unequal seat heights, and as a result of 
having the power seat elevation system, the client will be able to transfer across unequal seat heights 
unassisted.

• The client has limited reach and range of motion in the shoulder or hand that prohibits independent 
performance of MRADLs (such as, dressing, feeding, grooming, hygiene, meal preparation, and 
toileting).

2.2.16.15.2 Documentation Requirements
The submitted documentation must include an assessment completed, signed, and dated by a physician 
or a licensed occupational or physical therapist that includes the following:

• A description of the client’s current level of function without the device

• Documentation that identifies how the power seat elevation system will improve the client’s 
function 

• A list of MRADLs the client will be able to perform with the power seat elevation system that the 
client is unable to perform without the power seat elevation system and how the device will increase 
independence

• The duration of time the client is alone during the day without assistance

• The client’s goals for use of the power seat elevation system

Note: A power seat elevation system option will not be authorized for the convenience of a caregiver, 
or if the device will not allow the client to become independent with MRADLs and transfers.

2.2.16.16 Seat Lift Mechanisms
A medically necessary seat lift mechanism is one that operates smoothly, can be controlled by the client, 
and effectively assists the client in standing up and sitting down without other assistance.

The payment for a recliner or chair with the incorporated seat lift mechanism is limited to the amount 
of the seat lift mechanism.

2.2.16.16.1 Prior Authorization
A seat lift mechanism may be prior authorized for clients who meet all the following criteria:

• The client must have severe arthritis of the hip or knee or have a severe neuromuscular disease.

• The seat lift mechanism must be a part of the physician’s course of treatment and be prescribed to 
correct or ameliorate the client’s condition.

• Once standing, the client must have the ability to ambulate.

• The client must be completely incapable of standing up from a regular armchair or any chair in their 
home.

Note: The fact that a client has difficulty or is even incapable of getting up from a chair, particularly 
a low chair, is not sufficient justification for a seat lift mechanism. Almost all clients who are 
capable of ambulating can get out of an ordinary chair if the seat height is appropriate and 
the chair has arms.
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Seat lift mechanisms are limited to those types that operate smoothly, can be controlled by the client, and 
can effectively assist a client in standing up and sitting down without other assistance. A seat lift operated 
by a spring release mechanism with a sudden, catapult-like motion and jolts the client from a seated to 
a standing position is not a benefit of Texas Medicaid.

2.2.16.16.2 Documentation Requirements
The submitted documentation must include an assessment completed, signed, and dated by a physician 
or a licensed occupational or physical therapist that includes the following:

• A description of the client’s current level of function without the device

• Documentation that identifies how the seat lift mechanism will improve the client’s function

• A list of MRADLs the client will be able to perform with the seat lift mechanism that the client is 
unable to perform without the seat lift mechanism and how the device will increase independence

• The duration of time the client is alone during the day without assistance

• The client’s goals for use of the seat lift mechanism

Supporting documentation must be kept in the client’s record that shows that all appropriate therapeutic 
modalities (such as medication, physical therapy) have been tried and that they failed to enable the client 
to transfer from a chair to a standing position.

2.2.16.17 Batteries and Battery Charger
A battery charger and initial batteries are included as part of the purchase of a PMD. Replacement 
batteries or a replacement battery charger may be considered for reimbursement if they are no longer 
under warranty. 

A maximum of one hour of labor may be considered to install new batteries. Labor is not reimbursed 
with the purchase of a new PMD or with replacement battery chargers.

2.2.16.17.1 Prior Authorization
Batteries and battery chargers will not be prior authorized for replacement within six months of delivery. 
Batteries and battery chargers within the first six months after delivery are considered part of the 
purchase price. 

A maximum of one hour of labor may be prior authorized to install new batteries. Labor will not be prior 
authorized for a new power wheelchair or for replacement battery chargers. 

2.2.16.17.2 Documentation Requirements
To request prior authorization for replacement batteries or a replacement battery charger, the provider 
must document the date of purchase and serial number of the currently owned wheelchair as well as the 
reason for the replacement batteries or battery charger.

Documentation required supporting the need to replace the batteries or battery charger must include:

• Why the batteries are no longer meeting the client’s needs, or

• Why the battery charger is no longer meeting the client’s needs

2.2.16.18 Power Wheeled Mobility Systems- Scooter
A scooter is a professionally manufactured three- or four-wheeled motorized base operated by a tiller 
with a professionally manufactured basic seating system for clients who have little or no positioning 
needs.

A scooter must meet all the following requirements:

• Length- less than or equal to 48 inches
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• Width- less than or equal to 28 inches

• Minimum top end speed- 3 mph

• Minimum range- 5 miles

• Minimum obstacle climb- 20 mm

• Radius pivot turn of less than or equal to 54 inches

• Dynamic stability incline- 6 degrees

Custom seating for scooters is not a benefit of Texas Medicaid Title XIX Home Health Services. Repairs 
to scooters will be considered only for a scooter purchased by the Texas Medicaid.

2.2.16.18.1 Prior Authorization
A scooter may be prior authorized for ambulatory-impaired clients with good head, trunk, and 
arm/hand control, without a diagnosis of progressive illness (including, but not limited to, progressive 
neuromuscular diseases such as amyotrophic lateral sclerosis [ALS]). 

To request prior authorization for a scooter, the client must not own, or be expected to require, a power 
wheelchair within five years of the purchase of a scooter. 

A scooter may be prior authorized for a short-term rental or an initial three-month trial rental period 
based on documentation supporting the medical necessity and appropriateness of the device. 

Assessment of the accessibility of the client’s residence must be completed and included in the prior 
authorization documentation to ensure that the scooter is usable in the home (i.e., doors and halls wide 
enough, no obstructions). 

A scooter must be able to accommodate a 20 percent change in the client’s height and/or weight. 

2.2.16.18.2 Documentation Requirements
Prior authorization for a scooter requires all the documentation required for a standard power wheel-
chair and meets all the following criteria: 

• The client’s physical and cognitive ability to receive and follow instructions related to the responsi-
bilities of using the equipment. 

• The ability of the client to physically and cognitively operate the scooter independently. 

• The capability of the client to care for the scooter and understand how it operates. 

2.2.16.19 Client Lift
A lift is a portable transfer system used to move a nonambulatory client over a short distance from bed 
to chair and chair to bed. 

A client lift for the convenience of a caregiver is not a benefit of Texas Medicaid. 

A hydraulic lift is for a client who is unable to assist in their own transfers and is operated by the weight 
or pressure of a liquid. 

An electric lift is operated by electricity and may be considered when a hydraulic lift will not meet the 
client’s needs. 

2.2.16.19.1 Prior Authorization
A client lift will not be prior authorized for the convenience of a caregiver. 

A client limit must be able to accommodate a 20 percent change in the client’s height and/or weight.


