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· Power Wheelchair Seat Elevation System Criteria
Power Wheelchair Seat Elevation System Criteria
The MO HealthNet Division (MHD) issued Bulletin 48-29 announcing coverage for power wheelchair seat elevation systems effective November 1, 2025. The below provides clarification for the eligibility requirements a participant must meet to be eligible for a power wheelchair seat elevation system. 

Participants must meet at least one (1) of the following criteria:
· Weight-bearing transfers: The individual performs weight-bearing transfers to or from the power wheelchair in the home. This may include using the upper extremities for uneven sitting transfers and/or the lower extremities for sit-to-stand transfers. Transfers may be performed with or without caregiver assistance or assistive equipment, such as a sliding board, cane, crutch, or walker. 
· Non-weight-bearing transfers: The individual requires a non-weight-bearing (dependent) transfer to or from the power wheelchair in the home, with or without the use of a lift. 
· Reaching for mobility related activities of daily living (MRADLs): The individual must reach from the power wheelchair to perform one or more MRADLs in customary locations within the home. MRADLs include toileting, feeding, dressing, grooming, and bathing. The individual may perform these activities with or without caregiver assistance or assistive equipment.
MHD may determine coverage for power wheelchair seat elevation systems to be medically necessary for individuals who use power wheelchairs that are not classified as complex rehabilitative power-driven wheelchairs.
Power wheelchair seat elevation systems are not considered medically necessary for participants residing in a nursing facility. 
For additional information, refer to the DME Provider Manual.

MO HealthNet Fee-For-Service (FFS) policies guide basic coverage for Managed Care (MC), though MC plans may add requirements like prior authorization. Some services, including pharmacy, are carved out of MC and paid through FFS. Contact each MC health plan to confirm how this Bulletin applies. Unresolved issues may be submitted through the MC Provider Request for Information to reach an MHD MC Liaison.
Before providing services, verify patient eligibility by swiping the MO HealthNet card, calling Provider Communications at 573-751-2896 or toll-free (833) 222-7916 (Option 1) or using eMOMED Direct MC benefit questions about MC benefits to the member’s MC health plan. 
Bulletins remain on the MO HealthNet News page for three years. Providers are encouraged to subscribe for updates. Visit MHD Education and Training for web-based training and resources, or submit an MHD Education Request to schedule training.
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